18 MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH H63~027665

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

Registration District No. _____égz_-__j'rimury Registration Dlstrict N&jé/é-_leﬂilhlf‘l No. __M_Z_‘:._ STATE FILE NUMBER

DO NOT WRITE == ;
ON THIS STUB AMENDED 1983

" 1. PLACE OF DEATH
». COUNTY

2. USUAL RESIDENCE (Where decrazed lived. if institution; Residence bafore

Cla_L a. STATE Kansas b. COUNTY W ’otte !ﬂmluion)

b. Ccl’l;r {If outside corporate limits, give TOWNSHIP only} Length of stay in th c. CITY -{" Inside LImita

CR
%N North Kangas City (9 Hrs. YoM Kangas City Yo Ne D

c. FULL NAME OF {If NOT in haspital, give location) Inside Limits d. STREET (1f ourside, give location) Reside on Farm
HOSPITAL CR ADDRESS .

INSTIUTION 5oy Products Company Yo No O3 800 N. 8th St. Y O Nelf

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yasr

(Type ar print
Pe o1 print William Lewis Strickfaden | DEAM July 13, 1963

5. SEX 6. COLOR OR RACE 7. Martied I Never Married [J ’a. DATE OF 8IRTH | 9- AGE [last birthday) [IF UNDER I YEAR | !F UNDER 24 HR

. Widowed [] Divorced (J Months Days Haurs Min,

Male White 3-24-1899 6l
10s. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| 31. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of wgkinq life, m §f retired)

Foreman in Sugar House Corn Products Co. Cooper County, Mo. U. S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Leaper Strickfaden Lena Schinder Mrs. Octa Strickfaden
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NC. | 17. INFORMANT Address
(Yes, Nbor unknown) l {If yes, give war or dates of sarvi

- = - - = - .Octa Strickfaden-800 N. 8th St. K.C.K.
18. CAUSE OF DEATH (Enter only cne cause per line jz z | INEEEVAL BETWEEN
PART |. DEATH WAS CAUSED BY: -2 : é 4 4( SET AND DEATH
IMMEDIATE CAUSE {a) - b~ e

VS 300
Rev. 4/5%9

DATE AMENDED

—
r4
w
=
=2
o
Q
[a]

Conditions, il any, DUE TO (b}
which gave riss to
above cause (a),
slating the under-
Iying cause last. DUE TO (¢}

PARY 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If decessed was femasle was
disease condition given in PART | (a) there a pregnancy En last 90 dsys.

]DYel | O No I O Unkrown

9. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART I of item 18.)
PERFORMED O [|] 0}
YES[] NO

20c. TIME OF Hour Month, Day, Yeer
INJURY . am, .
pum.

20d. INJURY OCCURRED 20a. PLACE OF INJURY [e.g., In or sbout home, | 20, CITY, TOWN, OR LOCATION

WHILE AT WORK [] farm, factory, stres?, offica bidg., efx.)
NOT WHILE AT WORK O

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

her .
21. | attended the d d from ta and last saw pj, alive on
Death occurred af h H 35 A. m on the date stated above, and to the best of my knowledge, from the causes stated,

22a. S1G! E {Degree or title) 22b. ADDRESS 22c. DATE SIGNED

Dr. ALz (Coroner) M. D. [North Kansas City 16, Missouri ] 3

Z3a. BURIAL TREMATION, T 236, GATE 93c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) (Stare)
REMOVAL {Spacify)

Removal Julvy 13,1963 | Peninsula,  Cemetery Blackwater, Misa{%ri

24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG, |25, REGISTRAR'S SIGNATURE

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

)
[Licensad Embalmer’s Statement on Reverse Sids)




P VTS ML o o DONRE L& S B B

* .

STATEMENT. BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the rgv;e[-se side of this certificate was embalmed by me,

or by _ Student Embalmer No._’

working under my personal supervision. . (]% //%/
Student Signea AL, Z s

Signaturs of Student Embalmer

Nofe The .above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the>above consmules grounds for revdcation of license).T. L7 »up el .- . 0

- a

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1 If .this body-is 'not embalmed, fect should ke so sfaled; above;;., IO e Ter Imvag o

0l T Thancw ypwel-anok g Tomon




